This study was designed to comparesubjective and objective assessment of lateral videoflruroscopyin patients with velopharyngeal valve incompetence. It is prospective randomized blind study of lateral videofluroscopic recordings whether subjectively by 3 different examiners or objectively.19 consecutive patients with previously repaired cleft palates and symptomatic velopharyngeal incompetence (VPI). The results of this study no significant difference between subjective and objective evaluation of velar length (P value =0.113) or velar thickness (P value = 0.752). So subjective assessment of velar length and thickness is effective in comparison with objective assessment and further research on a big sized sample is recommended.
Introduction
Videofluoroscopy is an imaging technique used to obtain real-time moving images of internalstructures. This is done through the use of a fluoroscope, which consists of an Xray source andfluorescent screen. A videofluoroscopic speech study is the use of moving images of thevelopharyngeal valve, along with simultaneous audio recordings, for the evaluation of velopharyngealfunction during speech (Dudas, et 
Material and method:
This study is prospective cohort study conducted on a series of 38lateral videofluroscopic samples of 19 patients (each patient had 2 samples one before the operation and the other after the operation by 6 month) with VPI presented to the multidisciplinary cleft clinic at Sohag university hospital.The study is designed to exclude the patients who are 3 years or younger. The samples was randomly arranged then presented to the evaluator. Assessment was done subjectively by Sohag assessment protocol of nasality that includes evaluation of 1-Velar length (2=long, 1= average, 0= short) and velar thickness (2=thick, 1= average, 0= thin). Objective assessment of lateral 
2-

Functional Velar length (B-E):
The distance between the posterior nasal spine of the hard palate (B) to the velar knee at the point of maximum closure (E) with maximum velar contraction.
Remaining velar length (E_H):
The distance between the velar knee at the point of maximum closure (E) and the tip of the uvula (H) with maximum velar contraction. E= the point of the levator knee at maximum velar contraction. F= point at the posterior pharyngeal wall (the point that meets the posterior pharyngeal wall by a line passing from E point to a line perpendicular to PPW and VPV). G = point at the posterior pharyngeal wall (the point that meets the posterior pharyngeal wall by a line passing from C point to a line perpendicular to PPW and VPV) H= Tip of the uvula with velar contraction /i/ sound.
Velar length on contraction (B-E+E-H):
The sum of the distances of a line between B and levator knee (E) and between (E) to the tip of the uvula (H) during maximum velar contraction.
Resting gap (C-G):
The distance between a point on the dorsum of the soft palate nearest to the pharynx to the posterior pharyngeal wall using a perpendicular on it.
Gap with maximum contraction (E-F):
The distance between levator knee of the palate and posterior pharyngeal wall using a perpendicular on it. 7. Resting and contracting velar thickness:The mean length of line passes between the nasal and the oral surfaces of the velum at the thickest portion during rest and contraction. 8. Closure ratio: gap size at rest (C-G) -gap size at maximum contraction (E-F) / gap size at rest (C-G) X100. 
Statistics:
Statistical analysis was done by using a statistics software package (SPSS for Windows 16.0) of the following:
• Descriptive statistical analysis of all subjective and objective paramaters of lateral videofluoroscopy results.
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• Comparing improvement of velar length and thickness before and after the operation using the Wilcoxon signed-rank test (two-tailed). The level of significance was set at P value = .01. • Assessment of difference between subjective and objective measures of palatal length and thickness of lateral videofluroscopy measures was done using Mannwhitney U test. The level of significance was set at P value = .01.
Results
1-Descriptive analysis of subjective parameters
Subjective assessment of the parameters was done randomly by three different evaluators ( 
4-Changes in the objective velar parameters with the operation:
There is significant improvement of all parameters measured subjectively except palatal extensibility (table 4) . 
5-Comparing Subjective and objective velar Lengths and Velar thickness
There is no statistically significant difference between measuring the palatal length subjectively or objectively (0.113). The mean length by subjective assessment was 0.68 +0.21 while by objective assessment was 0.47+0.74. As regard velar thickness there is no statistically significant difference between measuring the palatal length subjectively or objectively (0.752). The mean length by subjective assessment was 0.35 + 0.09 while by objective assessment was 0.53+ 0.52 (table 5) . et al., 1994) . The operation that was done is a lengthening operation of the palate and the objective measures results showed increase in the velar length, thickness, closure ratio due to lengthening effect of the operation and this in turn leads to decrease in gap. These data are aligned with subjective results that showed improvement in velar length, thickness, height and movement. This study showed importance of subjective measures assessment especially velar length and thickness that are valuable for choosing appropriate operation as described by the surgeon. There are also some data were not measured objectively like posterior tongue movement is assessing velar movement that are important for phoniatricans for selecting speech therapy maneuver. Objective assessment of velar function describes more accurate data that may be used for research as when measuring velar length, thickness, gap, extensibility and closure ratio. The surgeon may detect the needed amount of increase of length and amount of pushing the genu posteriorly to get the most accurate results. In our study no statically significant difference detected between measuring the palatal length and thickness whether subjectively or objectively. Subjective assessment is rapid and easy tool for assessment of VPI and choosing the appropriate line of management while objective assessment is more accurate and can be used for research.
